appropriate hormonal treatment.34 Endobronchial metastases, which may simulate bronchogenic carcinoma, have been reported only once5 and their response to endocrine manipulation has not been documented. We report a case of widespread endobronchial metastases from prostatic carcinoma, where the initial presentation with lobar collapse was highly suggestive of a primary bronchogenic carcinoma. Antiandrogen treatment produced a prompt improvement in symptoms and in the radiological and bronchoscopic appearances.
Case report An 81 year old man presented in April 1987 with symptoms of prostatism. Prostatic biopsy showed a well differentiated adenocarcinoma and he underwent a transurethral resection. The acid phosphatase activity was 7 9 (normal Dnted with < 4 5) IU/l and a bone scan was normal. At that to endo-time he had no respiratory symptoms and the arcinoma. chest radiograph was normal. 
